The anatomically "normal" hip joint is an inherently stable joint due to the congruency of the femoral head and acetabulum as well as the capsular-ligamentous-muscular envelope that surrounds the hip [8] . This understanding was the purported theory or conventional thought about hip stability; it follows that instability events would be rare in the absence of substantial trauma [1] . Improved knowledge in terms of hip biomechanics has resulted in an improved understanding of conditions such as femoroacetabular impingement [6, 9] . Moreover, instability of the hip and the degrees to which it occurs is becoming increasingly evident. Cadaveric and clinical studies have demonstrated that the femoral head is not a true sphere, and that there is motion (translational and rotational) between the femoral head and acetabulum in its native state [3, 4, 12] .
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Other cadaveric studies have documented the importance of soft tissue structures around the hip in maintaining stability [12] [13] [14] . Currently, clinical evidence is emerging that hip instability can occur to varying degrees and, sometimes, can get worsened or improved as a result of surgical intervention [7, 11, 15] . Also, there are a number of complex unanswered questions related to this important topic, such as the importance of the ligamentum teres, the role for capsular plication, the coexistence of impingement and instability, as well as the impact of femoral sided instability [2, 10] .
While no definitive treatment or preventative strategy currently exists for hip instability, adhering to surgical principles of atraumatic dissection, restoration of tissue integrity, judicious rehabilitation, and choosing the appropriate surgical approach (open vs. arthroscopic) appear to play important roles in preventing iatrogenic instability. Recent studies have also demonstrated promising results when treating patients with conditions predisposing to instability [5, 10] .
In this issue of the journal, the stability of the hip is highlighted with various levels of evidence. First, a case report of a unique reconstructive procedure to address gross instability after hip arthroscopic intervention is presented [15] . Next, a systematic review of the evidence regarding capsular management around the hip joint with special attention to instability is reported. These studies and other included studies will continue to help advance the understanding of hip-related instability and the degree to which surgical interventions play a beneficial or deleterious role [12] .
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